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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

DEPARTMENT OF COMMERCE
Bureau OF tHEE CENSUS

RFIUEUi F;Q %4 1%%”

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

159
223

Sigte File No.

Registrar’s No.,

-

1. PLACE OF DEATH:

(a) County.
() City or town.___

Ste.louls, Missourd

(ll’ouuh!e city or town limite, write "RURAL™ and namae of towaship)
(¢) Name of hospital or institution:

Ste Louis City Fospital 0O

(If oot in buspital or Lutitution, wrile strest number or location)}
(d) Length of stay: In hosplial or institution

000
17
7

2. USUAL RESIDFNCE OF DECEASED:

@ saeMiggourl . ® Couny @/
{¢) Clty or town St [ 3 IJOlliS

outddde ef mits, write “RURAL"}
Bivd.

5037 Yage

{If rural, give Yocation)

(d} Street No

(Spocify whether |f {e) Citizen of foreign country? (Yes or No)
In this community. -
yoars, menths or days) 1f yes, name country
MEDICAL CERTIFICATION
(a} PRINT
FULL NaME Mary. Cissell
L1 20. DATE OF DEATH: Month JADDBYY . day G
3. (&) If veteran, 3. {¢) Social Security
None Yw——-lghL—-—-— __aish—a_«hm.mmute.. Pa M.
name war. [+
21. I hereby certify that T attended the deceased from.._ . JOOVATY
tF mal / 5. Color orh_j_'te 6. (8) Single, mdmii.rm;rge& 3; 1*}2__‘ to—_Ianuary __9_’““ . 1942 .
4, Sext © e race divoreed nTI s Sl Sl that @ iast saw ho 82 alive o A 9.’. ...... - 19&2:

6. W({ fime of husb‘and ura‘l%_é_s 611 e 6. {£) Ageof husyfg or w;ﬂc i

7. Birth date of deccased..... D8P U ® 11 1869
- {Moxnth) (Day) {Yoar)
8. AGE: Yeara Months Days If less than one day
7 2 3 29 hr. min

Perry County Missouri )

and that death occurred on the date and hour ctated above.

Due to, }

9. Birthplace, ﬂ
A{.‘.‘Ey town, or unnnl.y) {State or foreign country) /
. Other conditions.
10. Usual occupation (tln:lrmc;:l:xemncy within 3 monthks uIdW
11, Industry or business. ) PHYSICIAN
8 (12 Name.. 20D Brewster Major Budings: —
> Unknown EIlgl and 4‘ the cause to
= \ 13. Birthplace Brate or Tareion ooty 'which death
0 ) aof fof COon . h 1d b
& (14, Maiden name Mery-lfeiOabe - :’u ‘:ueﬁ e
B9 15, Birnpiece. LETTYY County i Lilssouri p : tistically,
S 5. Birthplace. i TBtate or Tovelun conmtey) 22. If death waa due to external causes, fill in the following:
16. (a} Informant (a) Accident, snicide, or homicide (specify)
. (a an
(%) Address 720 Baden Ave [ ] (&) Date of occurrence.
- Where ooear [}
17. (a) ia]" (4) Date thereof. I~ 1z2- 42 @ did tajury ! {City o town) {County} (State)
(Barial. cremation. or remmfl& (Month) (Dey) (Year} || (&) Didinjury occur in or sbout home, on farm, in indpistrial place. in public pla.re?
«(© Place: burial or cremation. 021 ¥ ATy Cemetery

. cullinene Bros.
18- (@) Simanire o) WPER) R GrEnd “BIVd.

[€2] Addreu..

19. {(a)

miﬂlg g £
{Date roctived local reglstrar) (Bq{amr s -!ml.un)

{Licenssd Embalmer’s Statement on Réverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ , Registered Apprentice No

working under my personal supervision,

) o Licensed Emba]mer No. 3186
P. 0. Address. Ste Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'-HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




